MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83_008916
DEPARTMENT OF P C HEALTH AND WELFAR
’ ‘DO NOT WRITE THAMENDED li l‘u‘ng.rlf‘;ﬂﬂ Ni i_gssﬁl.&}rimw Registration District No. l.@__.hgmnr ‘s No. _..-jmu STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wheu deoceased lived. If institvtion: Residence hefore

a. COUNTY a. STATE M . COUNTY admission)
® issouprt
b. CITY (I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b’ ~e. CITY Inside Limits

aR oR
romv  Ste Louis, Mo, 5 weeks jown St, Louls Yes [X No [
¢ FULL NAME OF {If NOT In hospital, give locstion} Insidé Limin d. STREET [If cutside, give location) Reside on Farm

Wentution Ste Louls City Hospl #l |ven wrif * 41282 Pleasant Street |vep neis
3. NAME OF DECEASED First Middle Last 4, DATE- Month Day Year

{Type or print) OF .
Gaorge H Klose DEATH 2 12 63
5. SEX 4. COLOR OR RACE 7. Moarried [J Mever Married [J 8, DATE QOF BIRTH | 9 AGE ({lsst birthday} | IF UNDER | YEAR IF UNDER 24 HR

male white Widowed 0 Divorssda] |5_4-1 895 68 Monthy | Days TT[—M’—

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

AL "MSERENRE™ v T | ity of St. Louis| St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John E., Klose Adeline Liekweiss not stated

15. WAS DECEASED EVER IN L.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(o, e or oknown)| I ot o1 8 R B MissDorothy Klose, 4128a Pleasant Street

1B. CM.ISE OF DEATH (Enter only one causs pe INTERVAL BETWEEN
PART |. DEATR WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE [a}
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Conditions, if any, DUE TO (b)
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stating the undar-
lying ceuse last. DUE TO (¢}

PART 1), OTHER SIGNIFICANT CONDITIDINS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decensad was female wat

disease condition given in PART | (a) R /7? lz there a pregnancy in last 90 dayi.
' . ' II:‘I\'el | Mc I O Uoknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | or PART 11 of item 18.)
PEREDRMED? o m] O .
YE NGO

20c. TIME OF  Foub  Month, Day, Year |
(NJURY om.
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20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204..CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK g farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK

ro.. H
21. | attended the deceased ftum—%ij_, m_t?&&_md last suw#m alive on, 2/12/631
: ___m an the date stated above, and to the best of my knowledge, from the causes stated.

Dufh occurrod at.

225, SIGNATY! % M J. oE e;c) %7 p 226, i;?;smw-etm Avenue 2;7;:; /5|6<;3NED

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, mwn, or county) [State)

EMOVAL (Speci
. Gpe™ | Feb, 15,1963 | Friedens Cemetery St. Louis, Migsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. | 26. REGI 'S SIGNATU

Math Hermam & Son,Inc., 2161 E. Fair Ay FEB 14 1dcs

MEDICAL CERTIFICATION

Robert D, K:me, M.De

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY, AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY- LICENSED EMBALMER

" | hereby ceﬁify that the béodyf whose name is-recorded on the.reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student,

Signature of Student Embalmer

R
e o

Note: The above MUST BE SIGNED BY THE LICENSED £MBAlMER in his, OWN HANDWRITING (Failure to comply

with the above: constitutes' grounds, for revocation of ||cense) ~ . \ \}. 4 S R
N

. If embalmed by a STUDENT, he also shall sign in’ his OWN handwrmng
. .If this body is not embalmed, fact should be so stated abave.
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